1 uberculosis and National Health
Brownlee in his investigation already referred to, calls attention
to the correlation between the incidence of tuberculosis of the
respiratory system in young adults and certain environmental
conditions and circumstances. He states that the disease is more
common in districts exposed to south/west winds and in those
above glacial clay and among persons whose employment ex/
poses them to wind and wet. He also states that the disease is
less common in districts where large numbers of deaths from
tuberculosis occur in children and in those counties from which
large quantities of milk are sent to London. Is the apparent
correlation between a restricted milk supply and a lower incidence
of pulmonary tuberculosis in young adults purely accidental or
does it provide a pointer to an aetiological connexion between
this form of tuberculosis and the bovine type of bacillus?
The reason why the death-rate from pulmonary tuberculosis
amongst females in the young adult group shows little tendency
to decline is a problem to which much attention has been given
for some years. The inverse relationship between the prevalence
of the disease at this age and deaths from tuberculosis in childhood
mentioned by Brownlee is borne out as regards sex incidence by
the death returns for 1935. While in the young adult female age
group the deaths from pulmonary tuberculosis predominate, it is
noted that between the ages of one and five years the deaths
amongst males from tuberculosis of all systems mentioned, except
those from pulmonary tuberculosis and disseminated tuberculosis,
are higher, and that under the age of one year the deaths from all
forms of the disease predominate amongst males.
This inverse relationship between the mortality from tuber/
culosis under the age of five and the mortality in the young adult
age group is clearly brought out in a statistical table which appears
in the Ministry of Health's Report on Tuberculosis in Wales
from which the figures given opposite are taken.
It will be observed from the figures given in this table
that whereas the mortality in the under five age group is lower
in Wales than in England for both sexes, the mortality in Wales in
the fifteen to twenty/five group is very much higher. In considering
the explanation of this it is necessary to take into account the
protective influence of a primary non/clinical infection under the
age of five, the source of infection in the older group, the adverse
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